INTRODUCTION
The thyroid gland lies in the neck and makes thyroxine which is a very important hormone. If too little thyroxine is present, children's growth and development are retarded and adults become slow, depressed, fat and constipated (myxoedema). If too much thyroxine is secreted, patients become over-active, thin, ravenously hungry and find difficulty in sleeping (thyrotoxicosis). Elderly patients with thyrotoxicosis may develop heart problems, causing palpitations.
Small thyroids may be under-active, so may be lumpy or large glands. Therefore there are two common problems in diagnosis: Patients who have experienced radiation of the neck in the distant past may develop a nodularity of the gland and this is best treated by surgery, particularly as there is some increased frequency of malignancy in these irradiated glands.
A few patients develop very large thyroid glands to the extent that there is pressure on the oesophagus (swallowing tube) or trachea (windpipe). This can lead to a sense of difficulty in swallowing or a feeling that breathing is being restricted. The effects of these large swellings can be shown on a chest X-ray or a body scan when the windpipe may be seen to be deviated and/or squashed by the enlarged gland. In this situation, surgery is necessary and effective.
WHAT TO EXPECT WHEN BEING ADMITTED TO HOSPITAL FOR OPERATION
A patient requiring thyroid surgery is usually seen in the clinic in the week before operation and admitted to hospital the day before or the day of surgery. Pre-operative tests may include a chest X-ray, an electrocardiogram and various blood tests, including thyroid function tests. A laryngoscopy (looking into the mouth or nose to see the voice box and vocal cords) is also often done before operation.
The surgical treatment is carried out under a general anaesthetic through a curved horizontal incision in the lower central portion of the neck which is designed to fit with the skin creases. One or both lobes of the thyroid gland is removed after careful dissection which involves the recognition and preservation of the external branch of the superior laryngeal nerve, the recurrent laryngeal nerve, the cutaneous nerves of the neck and the parathyroid glands. The laryngeal nerves affect the vocal cords and the parathyroid glands are concerned with the control of calcium in the blood and tissues. In some situations, only a portion or a half of the thyroid gland requires removal (lobectomy) and this is particularly true of benign conditions.
The thyroid is made up of two symmetrical lobes, one on each side of the windpipe, just below the larynx. Where there is enlargement of both lobes, malignancy, a very bulky problem, or in situations where almost all the tissue needs to be removed because it is very over-active, both lobes may be completely removed (total thyroidectomy).
If the operation is being done for cancer, the surgeon will make a search for any spread to the lymph nodes in the neck. If they are found to be involved, more tissue may need to be removed. The thyroidectomy incision may have to be extended along the lower neck or at the side of the neck in order to enlarge the exposure for such an operation.
At the end of the operation, the incision is closed with a suture and a small tube may be left in the wound for a day or so to drain any tissue fluid. The drain and sutures are usually removed by the second post-operative day and the wound supported with adhesive paper. The neck can be gently washed soon after the operation.
Some swelling under the scar is quite common at first and the upper part of the incision may swell over the lower part, causing a pouting distortion for a few weeks. However, this will settle down over time to leave a scar which is barely visible after several months.
SIDE-EFFECTS OF OPERATION
Immediately after surgery, the patient may experience some local swelling, a sore throat, some difficulty in swallowing and some discomfort in the back of the neck. This is all due to the manipulation of the operation but these symptoms are usually short-lived and should disappear spontaneously.
As a rule, the incision heals very well and is cosmetically acceptable. Some undue thickening (keloid) can occur in patients of oriental or black origin or in adolescence and, in those patients, full maturation of the wound may take 2 or 3 years.
Sometimes, there is some derangement of the voice after operation. This is due to the irritation of the anaesthetic tube and manipulation of the operation and it is usually temporary but, occasionally, because of the surgical dissection, one of the delicate laryngeal nerves will stop working. This will cause hoarseness and weakness of the voice which will almost always recover within 2 or 3 months. Our speech therapist will help the patient to make the best use of their voice should this occur. Rarely, damage to the laryngeal nerves is permanent, particularly in operations carried out for malignancy and, occasionally, we discover that patients have pre-existing voice problems, of which they were sometimes unaware. This is one of the reasons for carrying out a pre-operative laryngoscopy in patients where that seems possible or likely. behind each lobe of the thyroid gland. If they are overactive, they can cause problems with the calcium in the blood, the bones and the urinary system, leading to demineralization of the bones and loss of calcium through the kidney with the production of renal stones. Most patients suffering from this over-activity have an enlargement of one (adenoma), or occasionally two, of the parathyroid glands and, if these abnormal glands are removed, there is a very good chance that all will return to normal.
A few patients have what is called diffuse hyperplasia where all the glands are slightly too large and working too hard. These are more difficult problems to manage and may require the removal of three and a half of the four glands in order to bring the condition under control.
Some patients have surgically complex management because their parathyroid glands are in an abnormal position which may be as high as the angle of the jaw or as low as the heart but, fortunately, these difficult problems are very much in a minority.
